s^'d to comprise within itself an epitome almost of the science of surgery; for j e highest, the most curious, and most difficult questions, as well as the most jornely and every-day matters of practice, fall within the limits of its wide ?tnain. Far be it from us to enter on the discussion of so vast a topic, for tven did we possess the ora centum?ferrea vox of the Mantuan Bard, we s ^uld shrink from the task in utter dismay. Our Every individual, says the Baron, affected with either dislocation or fracture of the upper extremity of the bone, has received a fall on that side of the body.* In the two cases, however, the position of the limb at the time of the accident differs, and furnishes the means of distinguishing, in general, the nature of the accident itself. If the arm was stretched out at the time, either forwards or backwards, in order to break the force of the fall, and displacement ensues, it depends on dislocation of the head of the humerus, without any fracture. On the contrary, if the arm was applied to the side or the chest at the instant of the accident, the hand being, for instance, in the breeches' pocket, the weight of the body tells on the projecting shoulder, and displacement is the consequence of fracture of the head or superior portion of the humerus. The patient cannot always describe the exact mode in which he met with the injury, and pain being referred both in fracture and luxation to the shoulder, he commonly, indeed almost always, believes that this was the part upon which he fell. The following circumstances will enable the surgeon to decide aright.
In dislocation, the fall has taken place on the palm of the hand, and this almost always tells its own tale, being soiled with dirt, or presenting ecchymoses and abrasions. In fracture, the fall having been upon the shoulder, the soft parts are contused, or the clothes in that situation shew traces of injury, whilst the palm of the hand is free from any marks. Again, in dislocation the pain, and ecchymosis, and engorgement, have a different seat from that which they occupy in fracture; being, in the former, on the inner or anterior part of the arm ; in the latter, more immediately on the bruised part, the shoulder itself. Ecchymosis, too, is much more rare in dislocation than it is in fracture. There are other symptoms besides which assist diagnosis. He came to the Hotel Dieu four days after the accident had happened. The right arm was hanging powerless by the side, and shorter than its fellow?the shoulder presented the marks of contusion, and the deltoid seemed thickened and shortened. Beneath this muscle was noticed an irregular and " bony'' projection, which gave an unnatural and puzzling appearance to the part, and which quite disappeared on extending the limb to its proper length. On rotating the arm, the crepitus produced removed all doubt of the existence of fracture of the upper extremity of the humerus, although the projection of the end of the lower portion of the bone was not, as it usually is, in the axilla.
A cushion was fixed on the side of the chest by a bandage, the arm applied upon it, and retained in that situation by a roller, which also passed over the elbow. By this means, the arm was restored to its natural length, and the deformity of the shoulder disappeared, though the end of the bone projected somewhat still. The patient expressing inconvenience, the apparatus, on the 15th day, was removed, and a shorter cushion, thick below, employed in its stead. By this alteration the elbow was more tilted out from the side, and the upper end of the bone, of course, carried inwards, which reduced the projection almost to nothing. On the 25th day, the patient insisted on having the bandages &c. removed, and contented himself with placing his arm in a sling. The effects of his perverseness were pretty soon apparent, for a few days afterwards, in consequence of motion, the projection at the shoulder was as bad as ever. The arm was a second time bound to the side: at the end of eight days, the fracture was united ; the projecting end of bone was no longer to be seen, (it could be felt); and forty-five days had expired since the accident, when the patient was dismissed from the Hotel Dieu.
The projection, at the shoulder, of the end of the inferior portion of the bone, seems to us to have been caused by the action of the deltoid, which, as we are told in the report, was thickened and shortened. She immediately felt violent pain in the part, and loss of the motions of the joint succeeded, but a surgeon to whom she applied next morning, having examined the shoulder, the arm, and the fore-arm, assured her that nothing was amiss, and applied a warm lotion to the seat ot pain. On the 28th, however, the pain and incapability of motion continuing, she presented herself at the Hotel Dieu, and then it was discovered, that the head of the humerus was lodged in the axilla. The deltoid was flattened, the acromion projected, and a hollow existed beneath it; around hard tumour was felt in the axilla ; the elbow was far from the side ; and the patient could not raise the arm to the forehead.
Extension was made, and reduction effected, when M. Dupuytren, wishing to compare both arms, bared the other, and found it, much to his surprise, presenting the signs of dislocation forwards, under the pectoral muscle. The axilla was empty, the shoulder flat, the elbow stuck out, and directed backwards, and the head of the humerus lay on the front of the chest immediately below the collar-bone. Inquiry was made, and the following story elicited from the unfortunate patient. About twelve years had then elapsed since she had met with a fall down stairs, on the shoulder and hip of the right side. The medical men to whose care she fell, merely advised her to foment these parts, which she did, and kept her bed for full three months. At the end of this time she got up, and continued to get about with the aid of crutches, which, for the space of two years she was under the necessity of using. [Dec.
ceived an injury about the shoulder. Nothing, we believe, had been done by his medical attendant, and the patient, at the end of the time above-mentioned, consulted a surgeon, who deservedly ranks amongst the highest in this town at the present day. The acromion projected, the deltoid was flattened, the arm was lengthened, its motions were lost, a tumour of some kind was felt in the axilla, every thing, in short, seemed to indicate luxation of the head of the humerus into the axilla, and everyone present considered that such was really the case.
Under these circumstances, the pullies were employed to reduce the dislocation, and after some time, the reduction did actually seem to be accomplished, when the straps and the other paraphernalia were removed. A very few minutes, however, had elapsed, when the symptoms of luxation had all returned, the shoulder was as flattened as before, and the head of the bone appeared to have relapsed to its former situation. A second reduction was attended with a similar result; and it then became a question, which, up to this moment, no one can answer, whether the case was one of dislocation or fracture of the upper extremity of the bone. It is but a few days ago that we saw a young gentleman, the son of a distinguished nobleman, who had met with a fracture of the neck of the scapula, by a fall from his horse, which fracture had not been suspected by the surgeon, to his no small disgrace in the eye of his patient.
We mention these cases to shew that the subject is one which deserves, and we hope will receive, due attention from our surgical brethren. We know of no paper in which the diagnostic marks of luxation and fracture at the upper extremity of the humerus, are so fully laid down as in that of M. Dupuytren's; and so far as it goes, we believe it to be a valuable contribution to the knowledge we possess of these particular accidents. At the present day, when brother practitioners are lynx-eyed to each other's faults, when one little slip of the head or the hand is dragged before the public, the non-professional public, with malignant glee, and wrought by stipendiary scoundrels into some tale of " butchery and blood at such a time, we say, it behoves us all to be well upon our guard, and glean from all quarters that useful information which must prove, after all, our most effectual defence. If the routine practitioner, who blindly trudges on, like an ass in a mill, the same unvarying and beaten round, considers such minutiae as troublesome and useless, the retribution will fall upon his own head at last. If this, indeed, were all, it would not matter much ; but the mischief ol it is, that such an individual is a curse to the community, as well as a foe to himself. The number, however, of those who set their faces against improvement, too lazy to read, too obstinate to learn, is rapidly decreasing, and betterinformed men will speedily rise, like Banquo's ghost before the usurper, to " push them from their stools."
